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CHARITABLE ORGANIZATION ANNUAL FINANCIAL REPORTING  

 
Arkansas Code Annotated § 4-28-403 requires each charitable organization to file certain financial reports with the Attorney 
General on or before May 15 of each year.  If a charitable organization maintains its books other than on a calendar-year basis, it 
may upon application to the Attorney General, be permitted to file its financial report within (6) months after the close of its 
fiscal year.  Notarize this page, and either attach or complete the appropriate report, per the instructions below. 
 
INSTRUCTIONS: 
 

 A. If the charitable organization’s gross revenue was in excess of $500,000 in any fiscal year, it must submit 
an IRS Form 990 with an audit report prepared by a certified public accountant. 

  
 B. If the charitable organization was required to file an IRS Form 990, attach a copy hereto. 

 
 C. If the charitable organization was required to file an IRS Form 990EZ, attach a copy hereto and complete 

the  Arkansas Attachment to IRS Form 990EZ. 
 

 D. If the charitable organization was not required to file either an IRS Form 990 or Form 990 EZ, complete 
the Charitable Organization Annual Report. 

 
 E. File the appropriate report with: 

 
 Office of the Attorney General  

    ATTN:  Fund-Raiser Registration 
    323 Center Street, Suite 200 
    Little Rock, Arkansas  72201-2610  
______________________________________________________________________________________________ 
 
 
_______________________________________ 
Name of Charitable Organization 
 
_______________________________________    __________________________________ 
(Signature)        (Title) 
 
_______________________________________    __________________________________ 
(Printed Signature)       (Date) 
 

NOTARY 
STATE OF ________________  ) 
         )  SS. 
COUNTY OF ______________  )                         
 

Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this ____ day of _________, 200____. 
 
MY COMMISSION EXPIRES:   ________________________________________________ 
 _____/______/________   Signature of Notary Public 
     ________________________________________________ 

(Printed Signature) 
    


